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Transthoracic echocardiography (TTE) performed on a 52-year-old man for an abnormalelectrocardiogram (A) demonstrated severe midventricular hypertrophy (30 mm) (OnlineVideos 1 and 2), a left ventricular apical pouch (B, pink arrow, Online Videos 3 and 4),
and a midventricular systolic gradient of 40 mm Hg (C, white arrows). Characteristic diastolic ve-
locity profile of the pouch was noted (C, white arrowheads), with mitral inflow and apical pouch
flow colliding “head-on” in the midventricle, producing a vivid color display (D and inset, white
arrows, Online Video 5). Strain analysis revealed decreased peak systolic strain limited to the apico-
lateral wall (E). Cardiac magnetic resonance imaging confirmed TTE findings (F, pink arrow) but
did not reveal delayed hyperenhancement (Online Video 6). A previously performed left ventriculo-
gram also demonstrated the apical pouch (G, white arrow).
Patients with left ventricular apical pouch are an underappreciated subset of hypertrophic cardio-
myopathy. Multimodality cardiac imaging is useful for both diagnosis and risk stratification.
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